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lady was actually dying of inanition, he was seriously meditating upon the 
propriety of inducing abortion as a means of saving her life: but as a last 
resource before operating, he determined to employ pepsine. He accordingly 
prescribed one gramme, to be divided into two doses, and taken every day in a 
spoonful of broth. At the very first dose the broth was retained, and from 
that moment the vomiting never returned. On the third day the lady ate some 
chicken, and then some beef-steak. The treatment was continued in the same 
manner for three weeks, and at the end of that time the cure was complete: 
the emaciation was replaced by embonpoint , the fever and the cough ceased 
with the vomiting, and at the end of the ninth month the lady was safely de¬ 
livered. 

Dr. Gros then relates six other cases in which the pepsine was employed with 
the same success, and he thinks himself warranted in concluding that pepsine 
undoubtedly produces good effects in the vomiting which attends^ pregnancy. 
He explains the results by supposing that, although in the first instance the 
vomiting is due only to the sympathy existing between the uterus and the 
stomach, yet subsequently the stomach itself becomes affected, as is proved by 
the fact that in the beginning of pregnancy the vomiting occurs only in the 
morning or the evening; but in aggravated cases it supervenes after every 
meal, and all alimentary matters are rejected. In such cases, therefore, when 
the stomach has taken on a morbid habit, and exhibits an alteration of secre¬ 
tion, the pepsine appears to be really indicated; although in a merely sympa¬ 
thetic action between the uterus and stomach it would be difficult to explain 
the efficacy of its action.— Brit, and For. Med.-Chirurg. Beview> July, 1858, from 
Bull . Gen . de TMrapeut. y Feb. 15th, 1858. 

46. On the Condition of the Cervix Uteri during the latter half of Pregnancy . 
By M. Caseaux. —Drs. Costilhes, Boys de Loury, and Bennett, maintain that 
during the early months of pregnancy ulcerations of the cervix uteri are of 
great frequency, and exert a powerful influence in the induction of various 
pathological conditions. M. Caseaux believes these statements to he greatly 
exaggerated; and at all events in the latter half of pregnancy, to which his 
own observations apply, they are not borne out. Examined by the speculum, 
the mucous membrane of the vulva, the vagina, and the free surface of the 
os itself, is found of a dark colour, which becomes deeper and deeper, until 
towards the end of pregnancy it has attained a dark violet. A person un¬ 
accustomed to this examination, and especially if he has nob previously ascer¬ 
tained the position of the cervix by means of the finger, may have considerable 
difficulty in engaging this part within the extremity of the instrument—this 
arising from the anteversion of the body throwing the vaginal extremity back¬ 
wards. 

“ As the toucher would lead one to expect, the modifications presented to the 
eye by the vaginal portion of the cervix, are very different in primiparous and 
in multiparous women. In both, the cervix is of a deep violaceous, wine-lees 
colour; but in the primipara, this is pretty uniform throughout its whole extent. 
The external orifice, the lips of which are much softened, is in general more 
or less rounded ; but although it is larger than in the unimpregnated state, it 
admits of the penetration of the eye with difficulty, even when the valves of 
the speculum are considerably expanded. The circumference of the os, and 
the free portion of the cervix, rarely exhibit any traces of ulceration; but it is 
common enough to observe series of cherry-red granulations, true fleshy vege¬ 
tations, varying in size from a pin's head to a large pea, which bleed on the 
slightest contact. In the woman who has borne a certain number of children, 
the cervix is in general much more voluminous, so that there is some difficulty 
in completely embracing it by the speculum. The lips of the os seem divided 
into several fragments, this segmentation, the result of lacerations that have 
occurred during former deliveries, rendering it very irregular. In consequence 
of these numerous solutions of continuity, the orifice is much larger and much 
more easily dilatable, so that the eye is enabled with ease to explore all the 
cavity of the cervix. The walls of this cavity are very unequal, and present 
irregular series of fungous projections, separated by more or less deep depres- 
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sions. Some of these prominences are transparent, being probably due to 
hypertrophied follicles, but others resemble true flabby (mollasses) vegetations. 
Sometimes these are covered by a protective epithelium, but it is not unusual 
for them to be deprived of this, and then to bleed upon the slightest touch. It 
is especially within the furrows which separate them, that more or less deep 
linear ulcerations are often observed. These ulcerations sometimes so increase 
in size as to occupy a pretty considerable surface, and then they are easily 
seen ; but generally they are hidden in the depths of the anfractuosities, and 
in order to perceive them, after well cleansing the surface, we must put the 
cervix on the stretch by opening the instrument widely. I have very often 
met with these ulcers in multiparous women, and I believe that I am within 
the truth when I say that I have observed them in seven*eighths of the cases, 
confining this statement to the last third of pregnancy. Supposing that a 
singular chanco has not favoured my researches for a long time past, it is pro¬ 
bable that what I describe here is the normal condition, and should not be 
considered as a pathological state, but simply as a consequence of the progress 
of gestation. Resembling in this respect the deep colour, the tumefaction, the 
ramollissement, and the almost fungous condition of the walls of the cervix, 
which are proper to pregnancy, and in nowise influence its progress, these 
ulcerations have the same origin, and should be considered as the result of 
excessive congestion. I believe that they are of no more importance. I am 
especially convinced of their innocence, and believe that all treatment of them 

is much more mischievous than useful.If I am not mistaken, then, and 

if the peculiarities I have been describing belong to pregnancy, and are only 
an exaggeration of the modifications of the structure and the vascularity of 
the parietes of the uterus, this condition should disappear with the cause that 
gave rise to it. Like vomiting, varices, haemorrhoids, and all the sympathetic 
disturbances of pregnancy, it should cease with this. And that is precisely 
what takes place, and we may lay down as a rule, that no traces remain five 
or six weeks after delivery; the ulcerations which we sometimes meet with in 
women recently delivered, do not, in fact, present the same appearances, and 
generally are referable to another origin.” (Pp. 453-456.) 

The statements made by Roys de Loury, Bennett, and others, as to the 
frequency with which abortion and various puerperal diseases are produced by 
ulcerations occurring at an early period of pregnancy, are so discordant with 
the observations the author himself has made, that he cannot but tax them 
with exaggeration. It is of importance to distinguish between ulcerations that 
have preceded pregnancy, and have persisted and increased since its occur¬ 
rence, from those which have only become developed subsequently to the forma¬ 
tion of the germ. The former, becoming irritated under the influence of 
exertion, and especially by excessive coition, may easily induce the contractility 
of the body of the uterus, and bring about premature expulsion. But the 
latter, in the author’s opinion, rarely exercise a similar influence; so that 
however proper treatment may be in the one case, it does not seem called for 
in the other. He also doubts the justice of Bennett’s statement, that these 
ulcers are a frequent cause of obstinate vomiting in pregnancy; and since he 
has been in the habit of treating this affection by the application of belladonna 
to the cervix, he has had the opportunity of examining four primiparse, reduced 
by it to the last stage of marasmus, in whom the cervix remained perfectly 
healthy. 

M. Laborie, in his report upon this paper, observes that M. Coffin, drawing 
his materials from the practice of M. Ricliet, describes precisely the same 
fungous ulcerations as those treated of by M. Caseaux; but that he attaches 
much more importance to their presence, at the same time that he admits that 
no kind of treatment has been applied with success. Of seven women examined 
by M. Laborie himself in M. Cullerier’s wards at the Lourcine, there was but 
one who did not exhibit ulcerations. She was a primipara, and had reached 
the fifth month. Two other primiparse, exhibiting the ulcers markedly, were 
three months gone; and the four multiparce had respectively attained the 
periods of five, seven and a half, and nine months. In these cases no special 
means of treatment were adopted, nor is it probable that the ulcerations would 
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ever have been discovered without the use of the speculum.— Brit, and For. 
Med.' Chir. Review , July, 1858, from Memoires de la Soctite de Chirurgie de 
Paris , tom. iv. 

47. Shortening the Duration of Labour .—Dr. J. Gray recommends ( Glasgow 
Med • Journ.y Jan., 1858), in order to increase the action of the uterus during 
labour, and thereby expedite delivery, to excite the nipple as labour pain comes 
on, and continue the stimulation so long as it lasts. This is accomplished by 
passing the left hand gently but continuously upwards and downwards over 
one or other of the nipples ; or by simulating with the fingers the act of sucking 
of the infant. By such manipulation, he says, the nipple erects, and, in virtue 
of reflex action , the uterine contractions increase in force; while at the same 
time the os dilates, and the external parts become relaxed. Besides shortening 
the duration of labour, he finds it has also the effect of preventing hemorrhage. 
The second stage of labour completed, if the placenta be not in the passage, 
he still maintains at short intervals the friction over the nipple, in order that 
the uterus may expel its contents; and also resorts to it in such cases as he 
has occasion to fear “ flooding/ 7 

“ Reasoning/ 7 Dr. G. remarks, “ from the practice of ancient and modern 
times, and influenced especially by the theory of reflex action, as recently dis¬ 
covered and propounded by Marshall Hall, I have lately been led to adopt this 
mode of irritating the nipple, in order to increase the action of the uterus, with 
a view -to the abridgment of labour. If, I inquired, the application of the 
child to the breast causes the womb forcibly to contract, and thus prevents 
‘flooding/ may not a similar operation, artificially performed, have the same 
effect in promoting the contractile efforts of the uterus, and hastening the 
delivery ? That it does so, very ample trial has fully convinced me. In diffi¬ 
cult cases, indeed, which require instrumental aid for their termination, it will 
most probably prove useless—failure depending upon malformation either on 
the part of mother or child. But where the child is in the normal position 
and of average size, and should no deformity exist in the pelvis or soft parts 
of the mother, I have found it generally successful. I never, however, be it 
remembered, interfere in those cases where there is already active uterine con¬ 
traction. 77 

48. Uva Ur si as an Obstetrical Agent. By Dr. De Beauvais. —The uva ursi 
certainly possesses the power of causing contraction of the fibres of the bladder 
as well as of those of the uterus, and Dr. De Beauvais has seen a case in which 
a single dose produced a most painful vesical tenesmus; and he saw another 
case of the same kind in a man labouring under piles, complicated with blennor- 
rhoea and varices of the neck of the bladder. A case also occurred of paralysis 
of the bladder, following hysteria, in which the use of uva ursi succeeded in 
restoring the contractility of the bladder. From this excito-piotor property 
possessed by the uva ursi, it has been thought that it might be used effectually 
in certain cases of atony of the uterus, in which the ergot of rye is com¬ 
monly employed. Its properties are not so dangerous as those of strychnia or 
of ergot of rye, and moreover it is not disagreeable in taste ; in fact, it smells 
and tastes something like tea. The mode of administration, in simple labours 
which are retarded by weakness of the pains, atony of the uterus, and nervous 
exhaustion, consists in giving every hour a gramme of the leaves of uva ursi, 
infused in a teacupful of boiling water. It may be allowed to cool, and may 
be sweetened. But if it be desirable to produce a rapid effect, a decoction 
should be preferred, and the administration should take place at short intervals. 
Dr. De Beauvais thinks that uva ursi may bo placed, on the one hand, in the 
rank of the astringent tonics, by reason of the gallic acid and tannin which it 
contains; but that, on the other hand, it deserves to be placed by the side of 
the ergot of rye, as a proper excitant of the muscular system of organic life.— 
Ibid. t Bull. G6n. de Thtrap., Jan. 30th, 1858. 

49. Laudanum in Painful Affections of the Uterus. —M. Aran describes a 
means of locally applying laudanum, that he has found useful in several hun- 



